JUN 24 1238

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this epace,

1 PLACE OF DEATH DN 18 8 2 0

county....S.chuyler Registration Distret No ! : File No..........

Townshlp.........urnoooen Prarie Primary Reglstration District No...........co.oone S Begistered No-.........umesveereenmrsommenssins

City.. Nea,r Queenciiy. Mowm..... . bbb e e e s Bl cecomerrmrmnnon, Ward)
2. FULL NAME. JOBEBh A BRINGE i

(8) Residemice, No... ..ot esetesiaecs s s s asss isesseasd 81., ... Ward
{Usual place of -bodu) (If nonresident, give city or town and State)

Length of residence In city or town where death occurred yra. mos. da. How long In U. S., If of forelgn birth? yra., maos. ds.

PERSONAL AND STATISTICAL PARTICULARS

V MEDICAL CERTIFICATE OF DEATH

—

y supplied. AGE should be stated EXACTLY. PHYSICIANS chould state
e properly classified. Exact statement of OCCUPATION is very important.

OCCUPATION

9, Industry or business in which
work was done, as silk mill,

saw mill, bank, ate.

10. Date decensod last warked at
this occupation (month and

FEar).......

11. Total tlmn( enrl)
spent in this
GECUPAtIOD. i iiiereen ]

&

BIRTHPLACE (CITY ORTO
{STATE OR COUNTRY)

ear-Queencity gl ...

—

13. NaME_Rdward J,Barnes

terms, soshat it may b

3

14, B[RTHPLACE (CITY OR TOWN)

Napie of operation...
What test confirmed dmznmm"

L]
3. SEX 4, COLOR OR RACE | 5. 3',’\‘,3'553;"}',‘5“,',52-3{{;"3),",5‘,"°“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7’}’1 et -1 3% . 19.3,_—3
Male White Married zz HER?KY CERTIFY That ¥ attended_doceased from
SA. IFMARRIED WIDOWED, OR DIVORCED
HUSBAND oF mea arnes  ||ilOLL e A D to ... SOOUI . yree OO , 1
(OR) WIFE oF Ilastsaw lr"‘—\. alive on. ﬂ'\' .............. g5 19..ﬁ‘.. Death is said
6. DATE OF BIRTH (MoNTH.DAY.aNDYEAR)  Tah, 27 1864 to have occurred on the date atated above, at..z”..f...,m
7. AGE YEARS MONTHS DAYS If LESS than 1 /| The principal cause of death and related causes of fmportance were as follows:
«..hrs, ve of onyet
89 2 26 min.
g Tr:{d:& p;nfam];‘iodn. or part%culu R
01 wWar one, 23 gpinne; . e . b e
sawyer, bookkeeper, ete....... Tumer ................................................. st _

as there an autopsy?.,

plain

=

14
[}
I
=
<
™ { STATE OR COUNTRY) Penn, i
M " 23. It death was due to axternnl cauges (violence), fill in also tho following:
'5‘:" 15. MAIDEN NAME ! !a |lha ripne g!“!ulsﬁn Accident, suicide, or homicide? . Dateof injury...=
‘Where did injury cecur?.....0o 2
'g- 16, BIRTHPLACE (CITY OR TOWN). TIT Specify city or town, cuunty. ‘and State)
{STATE OR COUNTRY) 2 Specify whether injury occurred in industry, in heme, or in public place.
17. INFORMANT_JOND. BATNES ... SR—— - S
{ADDRESS) Que Pn("f{‘.v o, Manner of injury

18. BURIAL, CREMATION, OR REMOVAL

Nature of injury A

Ly
Pu‘ge-rmanla—ceme-t'arw‘mhuay’ﬁgls“‘lg H| 24. Was diseans or injury in my way related to oecupation of deceasad? o

19. UNDERTAKER. I‘Im N.west

I &0, apecify.

(ADDRESS)

N.B.—Every item of informaticn should be carefull;

CAUSE OF DEATH in

0. FILEDé/Zy/. .. 19.. -B

] 4O (Signed)......oovorre -Z g

(Address).........conn..n.

v
_[ _{/ Registrar.
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